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Preliminary Assessment Review Form

Site Name: - BUC‘\CLUQU
Aliases:
Address: ROUT(’_ 2

City: Scw Jual
County

State Pl{_ 3
Priority Rating Given: NFR/AV‘
(By State or Contractor)

Agree:b//’
Disagree:
(Check One) ‘ ’

If Disagree, Why?

Other Comments:
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